This paper investigates the relationship between health insurance coverage and risky health behaviors among young adults using the National Longitudinal Survey of Youth, 1997 Cohort (NLSY97). Before the Affordable Care Act required all employers in the United States to provide health insurance to employees' children until the age of 26 (before September 2010), many health insurance contracts covered dependents up until age 19. Using a regression discontinuity design framework, I find that approximately 6 percent of young adults lose their health insurance coverage once they turn 19. I also find that although losing health insurance coverage at age 19 does not have any significant impact on smoking, marijuana use, and risky sexual behaviors among young adults, it decreases the probability of consuming 5 or more drinks a day by approximately 2 percentage points. These results are robust under several different parametric and non-parametric models and not sensitive to the selection of samples based on gender.
Introduction
Although risky decisions made by young adults can have considerable impacts on their immediate health and other social and economic outcomes that may affect their future, little is known about how health insurance coverage affects young adults' attitudes toward risk. Understanding the relationship between health insurance coverage and risky health behaviors is also particularly important in light of the fact that extending dependent coverage to young adults is a major component of the Affordable Care Act (ACA). On the one hand, the existing literature documents that the ACA has significantly increased the number of young adults that are covered by a health insurance plan and that health insurance coverage in early life has positive effects on future health (Antwi, Moriya, and Simon 2013; Currie, Decker, and Lin 2008) . On the other hand, compared to their peers without health insurance, young adults with health insurance coverage may be more likely to engage in risky behaviors such as excessive drinking, heavy smoking, and illicit drug use since they are less likely to suffer from the potential financial costs of health care.
1 Before the ACA required all employers to provide health insurance to employees' children until the age of 26 (before September, 2010), many private health insurance contracts covered dependents through age 19 (Anderson, Dobkin, and Gross 2012; Timmins 2012; Yörük 2016) . Recently, few studies find that before the introduction of the ACA, health insurance coverage rates among young adults exhibited a discrete change at this cutoff age. In particular, these studies find a 5 to 8 percentage point reduction in the probability of having health insurance coverage at age 19 (Anderson, Dobkin, and Gross 2012; Cardella and Depew 2014) . They also show that the discrete change in health insurance coverage status at age 19 leads to significant reductions in self-reported health, emergency department visits, and inpatient hospital admissions. This finding is also supported by other recent papers that use randomized controlled trials to assess the effect of health insurance coverage on health-care utilization and expenses (Finkelstein 2012) .These findings imply that young adults who lose their health insurance coverage at a certain age may be less likely to engage in risky behaviors to avoid a costly hospital visit or emergency medical care. However, very little is known about the potential impacts of health insurance coverage on risky behaviors among this age group.
Learning more about the potential changes in risky behaviors among young adults due to a change in health insurance coverage status is quite important since several studies linked risky behaviors to economic and social outcomes such as earnings, educational attainment, criminal behavior, mental health, and future dependence to illicit drugs.
2 Furthermore, although there exists an extensive literature on the differences in risk-taking behaviors of males and females, most of this literature is based on experimental data and to the best of my knowledge, no previous study has investigated whether the effect of losing health insurance coverage on risk taking behavior differs by gender using the discrete change in the probability of being covered under a health insurance plan at a certain age cut off.
In this paper, I use data from the confidential version of the National Longitudinal Survey of Youth (NLSY97), which contains the exact birth date of the respondents, to investigate the relationship between health insurance coverage status and various risky health behaviors among young adults. The information on the exact birthdays is unique and crucial to identify the treatment and control groups (those who are younger or older than 19). I focus on a wide range of risky behaviors, which may lead to a hospital or emergency department visit such as heavy alcohol consumption, marijuana use, heavy smoking, and risky sexual behaviors. The empirical methodology is a regression discontinuity (RD) design, which compares the outcomes of those who are slightly older than 19 (treatment group) with those who are slightly younger than the same age cutoff (control group). Since, we expect that these two groups of young adults, who are around the same age cutoff, have very similar observable and unobservable characteristics, the differences in their attitudes toward risk should be solely due to the differences in their probability of having health insurance at this particular age cutoff. 3 The results from various RD models show that approximately 6 percent of young adults lose their health insurance coverage once they turn 19. This result is robust under alternative models and is not sensitive to the selection of the sample based on gender. I also find that while the change in health insurance coverage has a very limited and statistically insignificant effect on smoking, marijuana use, and risky sexual behavior among young adults, it significantly affects heavy alcohol consumption. In particular, I find that the probability of consuming five or more drinks a day decreases by approximately 2 percentage points at age 19. This effect is highly significant and mainly driven by the decrease in alcohol consumption among males.
The rest of this paper is organized as follows: The next section presents a review of the existing literature. Section 3 presents the data. Section 4 provides a brief discussion of the empirical methodology. Section 5 presents the results under alternative model specifications. Section 6 provides a summary of main findings and concludes.
Literature Review
The existing literature on the effects of health insurance coverage mostly focuses on health-care utilization and overall health status. For instance, using data from the randomized RAND Health Insurance Experiment, Manning (1987) find that lower co-payments increased doctor visits. Similarly, Miller (2012) , Kolstad and Kowalski (2012) , and Van der Wees, Zaslavsky, and Ayanian (2013) find that the Massachusetts universal coverage initiative of 2006 increased preventive services while reducing emergency room visits, avoidable hospitalizations, and medical needs unmet. The findings on health insurance's effect on health status is mixed. Brook (1983) argue that better insurance coverage is associated with improvement in health for only certain groups of people. However, using data from Massachusetts health reform, several others find that health insurance coverage improved self-assessed, overall, physical, and mental health (Courtemanche and Zapata 2014; Sommers, Long, and Baicker 2014) .
Several recent papers investigate the early effects of the ACA's dependent coverage mandate. Antwi, Moriya, and Simon (2014) find that the ACA's dependent coverage provision increased hospital admissions. On the other hand, Chua and Sommers (2014) find no significant effects of this policy change on alternative measures of hospital, primary care, and prescription drug utilization.
More directly relevant to this paper, using a regression discontinuity (RD) design, few studies investigate the effect of the discrete change in health insurance coverage rates at age 19 on self-reported health status and health care utilization. Using administrative data from six states, Anderson, Dobkin, and Gross (2012) find sizable reductions in emergency department (ED) visits at the age-19 cutoff. Using data from Medical Expenditure Panel Survey (MEPS), Timmins (2012) find that office-based physician visits and prescription drugs are not affected by the change in insurance coverage at age 19, but dental visits are. Moreover, she finds a small increase in out-of-pocket health expenditures, but no change in health status or ability to afford care at age 19. Using data from National Health Interview Survey (NHIS), Cardella and Depew (2014) find that having health insurance coverage significantly increases the likelihood of reporting excellent health among young adults who just turn 19. In contrast, using data from the NLSY97, Yörük (2016) find that the effect of this discrete change in health insurance coverage at age 19 on self-reported health status of young adults is quite limited and often statistically insignificant. My paper differs from these studies in several ways. First, in contrast to the survey data that were used in the majority of the previous studies and contain information only on the birth month and year of the respondents (the MEPS and NHIS), in this paper, I use the confidential version of the NLSY97, which has information on the exact birth and interview date for each respondent. In a RD analysis that relies on a discontinuity at a cutoff age, this information is quite important and enables one to clearly identify the treatment and control groups. 4 Furthermore, instead of focusing on self-reported health or health-care utilization, in this paper, I investigate the relationship between health insurance coverage and risky health behaviors among young adults.
There is little prior evidence on the effects of health insurance coverage on risky health behaviors. Barbaresco, Courtemanche, and Qi (2015) argue that the potential effects of health insurance coverage on risky health behaviors are ambiguous. Health insurance may improve risky behaviors through direct price effects, worsen them through ex ante moral hazard, or affect them in either direction through income effects. The existing studies on the potential effects of health insurance coverage on risky health behaviors also provide mixed results. Brook (1983) find no evidence that better insurance coverage is associated with smoking. However, Dave and Kaestner (2009) find that Medicare decreased physical activity and increased smoking and drinking. Finkelstein (2012) do not find any significant effects of Medicaid on smoking. Similarly, Courtemanche and Zapata (2014) find that the Massachusetts reform did not have any significant effects on smoking or physical activity. In a recent paper, Barbaresco, Courtemanche, and Qi (2015) investigate the effect of the ACA's dependent coverage mandate on health-related outcomes of young adults. Using survey data and difference-in-differences methodology, they find that the mandate increased risky drinking, but did not lead to any significant increases in preventive care use.
Data
I use data from the 2002, 2003, and 2004 waves of the NLSY97 for the empirical analysis. 5 The NLSY97 consists of a nationally representative sample of 9022 youths who were 12 to 16 years old as of December 31, 1996. Round 1 of the survey took place in 1997. In that round, both the eligible youth and one of that youth's parents received personal interviews. Youths continue to be interviewed on an annual basis. The confidential version of the NLSY97 contains information on respondents' exact date of birth and exact interview date for each survey year. This information is essential to calculate the exact age in days for each respondent at the time of the interview. Therefore, using this information, it is possible to determine the number of days that each respondent is younger or older than 19. I restrict the sample to those respondents who were up to 12 month (360 days) younger or older than this age cutoff. The choice of age bandwidth follows Anderson, Dobkin, and Gross (2012) and Cardella and Depew (2014) . However, as a robustness check, I also consider a smaller bandwidths of 9 and 10 months (270 and 300 days). In addition to standard demographic information, the NLSY97 also contains questions about health insurance coverage and various risky behaviors such as heavy alcohol consumption, marijuana use, smoking habits, and risky sexual behaviors. The outcome variables are derived from these questions.
In particular, the respondents were asked whether they have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such as Medicare. As indicators of risky behavior, I use information on alcohol consumption, smoking, and marijuana use in the NLSY97. In contrast to similar surveys of its kind, in the NLSY97, information on these variables refers to the past month.
6 This relatively short reference period is desirable since my empirical strategy compares those who are slightly older than 19 with those who are slightly younger than this cutoff age and yields estimates of local treatment effect. In general, I consider six outcomes related to alcohol consumption. Three of these outcomes are indicators of heavy drinking participation: whether the respondent engaged in binge drinking (consumed five or more drinks on the same occasion) in the past month, engaged in heavy drinking (engaged in binge drinking at least five times) in the past month, and on average consumed at least five drinks (binge drinking) every day during the past month.
7 Two of the remaining alcohol consumption related outcomes measure the number of days that the respondent had at least one drink and the number of days that she had five or more drinks on the same occasion during the past month. Finally, the remaining outcome measure the intensity of drinking as the average number of drinks that she had per day during a one-month period.
8 In order to test the effect of the change in insurance coverage status on smoking behavior, I consider four different indicators of smoking. These variables are whether the respondent engaged in heavy smoking (smoked 20 cigarettes or more a day) at least once over the past month, number of days that she smoked during the past month, number of days that she engaged in heavy smoking, and the average number of cigarettes that she smoked per day over the past month.
9 In order to investigate the relationship between health insurance coverage and marijuana use among young adults, I use three different indicators of marijuana use. These variables are whether the respondent used marijuana over the past month, number of days that she used marijuana over the past month, a binary indicator of heavy marijuana use (whether she used marijuana at least 10 days during the past month). Finally, to investigate the relationship between health insurance coverage and risky sexual behavior among young adults, following Ertan Yörük and Yörük (2015) , I consider three different indicators. These variables are whether the respondent had sex at least once during the past four weeks, whether the respondent had sex at least once over the past 4 weeks and did not use any form of birth control method in his or her last sexual intercourse (pregnancy risk), and whether the respondent had sex at least once over the past four weeks and did not use condom in his or her last sexual intercourse (STD risk).
The Appendix presents the description of the outcome variables and their summary statistics. The summary statistics for the variables used in the empirical analysis are comparable to other sources of survey data on health insurance coverage and risky behavior among of young adults such as the NHIS and National Survey of Drug Use and Health (NSDUH). Furthermore, Table 1 provides similar statistics for treatment (those who are older than 19) and control (those who are younger than 19) groups. These raw numbers suggest that although these two distinct group of young adults are comparable alcohol consumption, smoking, and marijuana use habits, those who are younger than 19 are more likely to have health insurance. 
Methodology
I use a RD design to estimate the discrete change in the probability of having health insurance coverage and self-reported risky health behaviors at age 19 (Imbens and Lemieux 2008; Lee and Lemieux 2009 ). The RD approach compares outcomes across youths with similar income, marital status, educational attainment, and other observable individual characteristics, but with different probabilities of health insurance coverage. The main identifying assumption is that the observed and unobserved determinants of health insurance coverage status and risky health behaviors are likely to be distributed smoothly across the age-19 cutoff. Therefore, the changes in risky health behaviors such as heavy alcohol consumption, smoking, marijuana use, and risky sexual behaviors at this age can solely be attributed to the potential change in health insurance coverage. 10 Following the previous literature, I estimate a parametric and a non-parametric local linear spline regression that allows the slope to vary from right and left of the age-19 threshold. The main parametric RD model used in the empirical analysis is as follows:
where represents a particular outcome for individual and is the error term. The set of observable characteristics for individual are denoted by and includes family size, dummy variables controlling for household income, gender, race, educational attainment, and marital and employment status of the respondent, and a dummy variable which is equal to unity if the respondent is a student.
11 Appendix presents the summary statistics for control variables separately for the treatment and control groups. The treatment variable is denoted by and takes the value of unity if the respondent's age is greater than 19 as of the interview date. A smooth function of age profile, which is also known as the forcing variable in the context of a RD design is denoted by . Since, I observe the exact birth and interview date for each respondent, I was able to calculate the day difference between the interview date and the 19 th birthday. Therefore, for each respondent, the variable denotes the number of days before or after the 19 th birthday. The coefficient , the main coefficient of interest, indicates the change in the outcome variable at the cutoff age of 19. Following the common practice in the literature, for all models, I report the standard errors that are clustered by the forcing variable ( ). For non-parametric models, following Hahn, Todd, and van der Klaauw (2001) and Porter (2003) , I use local linear regressions to estimate the left and right limits of discontinuity at age 19. The difference between the two limits is interpreted as the local treatment effect of the change in the probability of having health insurance coverage at the cutoff age on outcome variables. Following Malamud and Pop-Eleches (2011), I estimate this in one step using triangular kernel which has been shown to be boundary optimal by putting more weight on observations closer to the cutoff point (Cheng, Fan, and Marron 1997) . 12 The remaining estimation issue for the non-parametric models is the selection of appropriate bandwidth. Since the RD is identified only at the discontinuity, one needs to try to balance the goals of staying as local to the cutoff point at age 19 as possible while ensuring that there are enough data to yield informative estimates. In all non-parametric models, I use the bandwidth selection procedure that is proposed in a recent paper by Imbens and Kalyanaraman (2012) . As for the parametric models, for the non-parametric models, I restrict the sample to those respondents who were up to 360 days younger or older than age-19 cutoff.
Results
The underlying assumption for the RD analysis in this context is that except for the probability of health insurance coverage and related risky behaviors, other observable and unobservable characteristics of young adults should not exhibit a discrete change at their 19 th birthday. This is a partially testable assumption. Estimating eq. (1) separately for all control variables, I find that for each covariate, the coefficient of the treatment variable is insignificant and hence, there is no evidence of statistically significant discontinuity in any of the control variables at the cutoff age. Table 2 shows this result. Furthermore, in order to further illustrate this result, I plot the estimates from the parametric regressions and present the results for selected control variables in Figure  1 . The linear prediction of each control variable appears to fit the actual data well and exhibits either no or an insignificant small change at age 19 . As an additional robustness check, for all outcome variables, I report results from the models that are estimated with an without control variables. As expected, the results from these models are quite similar. This implies that control variables do not exhibit a discrete change at age 19 and therefore, have very limited impact on the estimates of the discontinuity at this age. Another potential problem that may affect the estimates of the RD analysis is non-random assignment of the forcing variable. If there is a discontinuous change in the number of observations at the cutoff age of 19 , this may bias the estimates from the empirical models. In Figure 7 of Appendix C, I plot the number of observations for each 30-day block for one year before and after the cutoff age of 19. Number of observations for the month just before the 19 th birthday is quite similar to the number of observations for the month just after the 19 th birthday. Furthermore, I also conduct the density test proposed by McCrary (2008) and find no evidence of discontinuity in the density of the running variable at the cutoff point (density estimate is -0.058 with a standard error of 0.123).
Many young adults graduate from high school and start college at age 19. However, this is unlikely to affect the RD results presented in this paper since students generally start college in late August or early September, whereas birthdays are distributed randomly across the whole year. In order to formally address this potential problem, I estimate eq. (1) using the probability of being a college student as a dependent variable. In this model, the coefficient of the treatment variable was insignificant (estimated coefficient of -0.038 with a standard error of 0.030) suggesting that there is no discrete change in the probability of being a college student at age 19. Furthermore, Figure 8 of Appendix C illustrates this result and clearly shows that the probability of being a college student exhibits a smooth trend around the cutoff age. Table 3 presents the estimation results from the RD analysis of the discontinuity in health insurance coverage status at age 19. The results show that 5.2 to 6.3 percent of young adults lose their health insurance coverage once they turn 19. These estimates are similar to Anderson, Dobkin, and Gross (2012) and Cardella and Depew (2014) . When I estimate similar models for males and females, a similar result prevails. Approximately 6 percent of male young adults lose their coverage at age 19, whereas 5.3 to 7 percent of females lose their health insurance coverage at the same age cutoff. Figure 2 further illustrates this result for the full sample and separately for males and females. Furthermore, Table 4 shows that the estimates of the discontinuity are robust to the selection of smaller age bandwidths of 270, 300, and 330 days. These alternative specifications imply that 4.8 to 6.5 percent of young adults lose their health insurance coverage at age 19. These estimates remain statistically significant at conventional significance levels. Notes: An age bandwidth of 360 days on both sides of the cutoff point of the 19th birthday is used in all models. Standard errors are clustered by the forcing variable and reported in parenthesis. The signs * , * * , and * * * denote statistical significance at 10, 5, and 1 percent, respectively. In the United States, some colleges mandate health insurance coverage to full time students. Although it is not clear how many college students were actually affected by this policy during the time period that the current paper focuses on (from 2002 to 2004), a recent survey by the American College Health Association (ACHA) estimated that in 2008, 38 percent of public four-year colleges required coverage for full time students, up from less than 25 percent in 2006. Therefore, it is plausible to think that compared with those who are not a college student, college students would be less likely to lose their health insurance coverage at age 19. In order to test this possibility, I estimate separate RD models for these two groups of young adults. The results suggest that 5.2 percent of college students lose their health insurance coverage once they turn 19, compared with 7.1 percent of those who are not a college student. Both of these estimates are statistically significant at conventional significance levels. However, using a wald test, I fail to reject the null hypothesis that these estimates are equal to each other ( 2 (1) = 0.15 with a − = 0.694). Therefore, there is no reason to believe that the risky behaviors of these two different groups would be affected differently from a potential loss of insurance coverage at age 19.
Insurance Coverage
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Although not reported, I estimate RD models for all risky behavior outcomes, separately for college students and those who do not attend a college. The results from these models are similar for both groups and comparable to full sample results. These results are available from the author upon request.
Alcohol Consumption
In Table 5 , I present the estimated impact of losing health insurance coverage at age 19 on various indicators of alcohol consumption among young adults. For the full sample, although the results imply that the discontinuity in health insurance coverage status at age 19 is associated with a decrease in average alcohol consumption and the number of days that the respondent consumes alcohol, neither of these estimates are statistically significant. Similarly, the effect of the discontinuity at age 19 on binge drinking outcomes is relatively small and statistically insignificant. Table 5 also shows that when separate models for males and females are estimated for the same outcomes, the estimates remain similar and statistically insignificant. One exception is the probability of engaging in binge drinking. The results suggest that in contrast to males, females are more likely to engage in binge drinking when they turn 19. This effect is marginally significant under certain models. Nevertheless, it is still surprising. One possibility is that a sudden, short-run change in the probability of engaging in binge drinking for females at age 19 is due to the birthday celebration effect. In order to test this possibility, I estimate a RD model for females in which I include a dummy variable to the set of independent variables to control for the first month that the respondent turns 19. In this model, the estimated coefficient of the treatment variable goes down by 1.6 percentage points and its statistical significance disappears, which suggests that birthday celebration effect may explain the unexpected increase in the probability of engaging in binge drinking for females at age 19. The results in Table 5 also suggest that very heavy drinkers (those who consume at least 5 drinks everyday) become less likely to engage in heavy drinking once they turn 19. Under alternative specifications, I find that the probability of consuming 5 or more drinks a day decreases by approximately 2 percentage points. This effect is highly significant and mainly driven by the change in alcohol consumption behavior of males. In particular, the probability of consuming 5 or more drinks a day decreases by approximately 4 to 5 percentage points for males. However, for females, the effect of losing health insurance coverage at age 19 on this particular outcome is very small and statistically insignificant. Figure 3 further illustrates these results. While the probability of consuming 5 or more drinks a day exhibits a sharp decrease at the 19 th birthday, the change in other alcohol consumption outcomes at this age is limited and statistically insignificant. This result is in line with Lundborg and Lindgren (2002) , who show that individuals with higher perceived risks are less likely to consume alcohol. Table 6 reports the estimation results from the RD analysis of the change in smoking behavior among young adults at age 19. Although losing health insurance coverage at age 19 appears to increase the number of days that young adults smoked cigarettes during the past month, this effect is not statistically significant. The effect of a change in health insurance coverage status at age 19 cutoff is more pronounced for heavy smoking, especially for males. On average, males tend to reduce the average number of cigarettes that they smoked per day by 0.4 and the number of days that they engaged in heavy smoking by 0.35. However, none of these estimates are statistically significant. Figure 4 also shows that smoking outcomes are smoothly distributed around age 19 and do not exhibit a discrete change at the cutoff point. The results reported in Table 7 show that the effect of losing health insurance coverage at age 19 on marijuana use among young adults is relatively small. In particular, results for the full sample suggest that the probability of engaging heavy marijuana use (using marijuana more than 10 days a month) increases by 1 to 1.5 percentage points under alternative parametric and non-parametric models. The positive coefficients suggest that both males and females are more likely to engage in heavy marijuana use upon turning 19. However, the estimated effect is smaller for males. Similarly, females tend to increase the number of days that they used marijuana by 0.34, whereas for males this effect is almost null. However, similar to smoking outcomes, the effect of losing health insurance coverage at age 19 on marijuana use among young adults is not significant at conventional significance levels. Figure 5 illustrates these findings and show that marijuana use among young adults is not significantly affected by the change in insurance coverage status at age 19. Table 8 and Figure 6 report the estimated impact of losing health insurance coverage at age 19 on various indicators of sexual activity and risky sexual behavior among young adults. For the full sample, the estimated coefficients for all outcome variables are insignificant, and their magnitudes are small. Furthermore, the sign of the coefficient estimates is sensitive to model selection. Similar results also prevail for males and females. Therefore, the findings suggest that losing health insurance coverage at age 19 does not have a significant impact on sexual activity and risky sexual behavior among young adults. 
Smoking Behavior and Marijuana Use
Risky Sexual Behavior
The E昀fect of Insurance Coverage on Risky Behavior
Using the estimates of the discontinuity at age 19, it is also possible to estimate the direct impact of the health insurance coverage status on heavy drinking. Following Timmins (2012) and Cardella and Depew (2014) , this method relies on using the discrete change in the probability of having health insurance coverage at age 19 as an instrument for the health insurance coverage status in the first stage. The main assumption in this instrumental variable (IV) method is that the probability of having health insurance changes significantly at age 19 but at this cutoff age, unobserved determinants of risky behaviors are not affected. In this context, the IV estimate is actually the ratio of the discontinuity in the probability of having a particular risky health behavior at age 19 to the discontinuity in the probability of having health insurance at the same age cutoff. 13 Notice that the number of observations in the RD models differ considerably based on the outcome variable. However, in an IV model, the number of observations in the first and second stages must be the same. Hence, the IV estimates reported in Table 9 are slightly different than the actual ratio of discontinuities since only the common observations in both stages can be included into the regression. Notes: An age bandwidth of 360 days on both sides of the cutoff point of the 19 th birthday is used in all models. Standard errors are clustered by the forcing variable and reported in parenthesis. The sign * denotes statistical significance at 10 percent. The column "F-test" reports the Fstatistic of the significance of the instrument, i.e., whether the respondent is older than 19, in the first stage.
The RD models show a significant discrete drop in the probability of consuming on average 5 more drinks per day at age 19. The results reported in Table 9 also supports this finding and show that the probability of consuming on average 5 or more drinks per day increases by 0.36 percentage points as a response to a 1 percentage point increase in the probability of having health insurance coverage. Table 9 also shows that having health insurance coverage does not have a significant impact on the remaining risky health behaviors.
Conclusion
In this paper, I investigate the relationship between health insurance coverage and risky health behaviors among young adults using the confidential version of the NLSY97 which contains information on the exact birth date of the respondents. This information is unique and enables one to clearly identify the treatment and control groups. The identification strategy relies on the fact that before the introduction of the ACA, many health insurance contracts covered dependents up until age 19. This generates a discrete change in the probability of having a health insurance policy at this cutoff age. In particular, using a RD design, I find that 5.2 to 6.3 percent of young adults lose their health insurance coverage once they turn 19. This result is robust to the selection of alternative bandwidths, model specifications, or samples based on gender.
My findings also suggest that while the discrete change in health insurance coverage status has a very limited and statistically insignificant effect on smoking, marijuana use, and risky sexual behaviors among young adults, it significantly affects heavy alcohol consumption. In particular, I find that the probability of consuming 5 or more drinks a day decreases by approximately 2 percentage points at age 19. This effect is mainly driven by the decrease in alcohol consumption among males at this cut off age.
The findings of this paper are not surprising since risk taking behavior of those with relatively low risk of having health problems (18 to 20 year olds) is not likely to change in the short run. The results of this paper are also comparable to those of Brook (1983) , Finkelstein (2012) , and Barbaresco, Courtemanche, and Qi (2015, 2015) , who argue that risky health behaviors among young adults might be relatively difficult to improve through access to health care since they require significant life style changes.
Although the findings of this paper have important policy implications, they should also be interpreted with caution. By definition, the RD approach used in this paper identifies the local treatment effect. Therefore, it has a very good internal but limited external validity. The results hold for those who are around the age 19 cutoff, but cannot be generalized to whole population of young adults. Therefore, further research is needed to investigate the effects of health insurance coverage on risky health behaviors among young adults. 
